. No, 300
., 10.48

ar———"

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 93 1958

&, COUNTY

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. MG oisT. No. o24E] __ pmiuary mee. oist. wo. 4360 ko N

o713
3

State File No

2. USUAL. RESIDENCE (Wbers decsased lived,
a. STATE

Il Institotion: residence befors

Coleman Skinner

(Yes,no, Nyshmwn)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(I you, glve war or dates of serviea)

1. SOCIAL SECURITY
NO.

Chelsie Lee Hill

= = = b. COUN 3 d itemlon)
New Madrid Missouri Wew Madr IG™™
b. ClLY (I outzide corpurate Hmjh.. writs RURAL “dm‘i":.h!p] g;ré.éﬂs'ﬂ: p!(‘)tF;‘ c. Cg‘g ) T- d. EW mmmw‘;:; o
Tow8N Portageville bays ToWN  DPortageville |- = o0,
d. FULL NAME OF r u ross o
HGSPIAME OF (1 aot in hoepltal or jastitution, give atreot address or loeatlon) Asl;rgj%gs (If rural, give location) /’ } }0
INSTITUTION
3. gz@&is%':: B. (First) - b. (Middle) c ({;m) I 3. DS}-E (Month)  (Day)  (Yean)
( Type or Print} Marilyn Skinner vearH Feb., 7 1956
5. SEX } 6. COLOR OR RACE | 7 MIAD%Q"!'EB IBFVSECESRRIED. 8. DATE OF BIRTH g'hﬁsshg::i::?“ Lur utg.n 1 YEAR | o owoEn wonEs.
. SBpacity’ t n Hours | bMin.
Female Negro ever Married Dec. 12, 1855 "_“ﬂrlgg |
10g. USUAL OCCUPATION (Giveind ofwoes | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Cisy and Seate or Forsign Comnery) ©)| 12 SITIZENOF WHAT
nild Portageville, Mo. Y
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Chelsie Lee Skinner Portageville,lo

18. CAUSE OF DEATH . MED]} CERTIFICATION . . . 7 IgTERVJ:Ii%EEH
| Enter only onecouseper | I DISEASE OR CONDITION _ ﬁ . . NSET TH
lime for {a), (b}, and (c) DIRECTLY LEADINGTQ DEATH (a} ,640/'/%
. ANTECEDENT CAUSES
*This does nol mean =
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b0} == % % W
o8 hicart fatlure, asthenia, | Tise to the above cause (n) stating
de. It means the dis- the underlying couae last.
ease, injury, or complics- DUE TO {¢)
tion which eqused death, | II. OTHER SIGNIFICANT CONDITIONS
Gmduiom contributing o the death bt not
related Lo the disease oy condition cousing death.
13a. DATE OF OP'IE'IF:)APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T/6 O ves [ wo
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY ¢e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) /é (COUNTY) {STATE)
SUICIDE f bomes, farm, lsetory, street, offics bidg.,wte.)
HOMICIDE ]
2id. Tg::IE {Month) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?_1
WHILEAT[—] NOT WHILE )—
INJURY - = | “work AT WORK 0
2.7 hereby y that I auended the deceased from 19 to . 18 , that I last saw the deceased
T alive o, 19 , and that death occusrred atlo H UOAm , Jrom the causes and on the dale stated above,
Ws \Degroe or title) 3 23 DRESS N Z. DATE SIGNED
LY D
pr)
24a. BURIAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oftys town, or ¥) te)
Tgm, REMO\TL (Bpecity) - . . . . .
Uria Feb.7,1956 | Sand Hlll Cemetery New Madrid #Hisdouri
REC'D BY LOCAL | REG R'S S:GNAT%/ 25. FUNERAL DIRECTOR' S SIGNATURE AVDRESS
/5t é??&gm,) Ponder Funeral Home Lilbourn, Mo..

(licensed Emba!;nl Staternent on Reverse V




P

oATE RECENED | E5 211956
NEW MADRID CO. HEALTH CENTER

] . *

esi) —

STATE'MENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF BY ittt tiieeeraiaae s sea e st

working under my personal supervision..

Student...ocoiiiiiiieiairaiirsamaaeraiae e aineaas
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



